At our editorial board meeting in Stockholm in October 2010, the question of whether or not disaster medicine is an integral part of emergency medicine once again came to the fore. Some members felt that disaster medicine had little relevance to the practising emergency medicine specialist, given that it is such a specific area of expertise. The majority, however, expressed the view that disaster medicine was an integral part of emergency medicine, and the principles of management of disasters could be applied fairly regularly in the emergency department and prehospital settings. We decided that we should continue to welcome papers relating to disaster medicine as it is such an important and integral part of European emergency medicine practice, and given the close relationships that the European Society for Emergency Medicine shares with the European Master in Disaster Medicine course.
Disasters appear to be on the increase again, with 2010 having the second highest number of natural disasters since 1980 according to a report from a major insurance industry source [1] . There were around 950 disasters recorded, ranging from volcanic eruptions in Iceland and earthquakes in Haiti, China and Chile, to flooding in Pakistan and Australia and an intensely cold winter in North America and northern Europe. Along with it, the need for specific training and abilities in disaster medicine and global health is growing.
This issue of the journal contains a paper on chronic health needs after a disaster (the Sichuan Earthquake), an often forgotten but increasingly important aspect of disaster and post-disaster care in an aging world [2] . We have brought together a collection of papers on the initial and subsequent management of cardiac arrest, examining training [3] , prehospital care [4] , the elderly [5] and post arrest care [6] [7] [8] . Another paper examines resuscitation induced injuries using porcine autopsies, suggesting that mechanical cardiopulmonary resuscitation may lead to fewer injuries, but the implications of this for human practice remain unknown [9] .
None of these papers would have been published in the European Journal of Emergency Medicine without the dedicated expertise of our reviewers, who give freely of their time to give their valuable comments on submitted papers. A full list of all our reviewers for 2010 is available from the EJEM website (see Supplementary digital content 1, http://links.lww.com/EJEM/A1). Their efforts in the peer-review process considerably improve the quality of our published papers, and I am very grateful to them for their skills and their time.
